- ’-

I\ 3 NOT-FOR-PROFIT CORPORATION FILED ‘
XIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 5

2

DOCUMENT # N27807 ecretary of State
1. Entity Name 04-18-2003 90442 040 ****5] 25
MONTEREY SINGLE FAMILY NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Maliling Address
1044 CASTELLO DR SOUTHWEST PROP MGMT CORP
SUITE 206 1044 CASTELLO DRIVE #206 .
NAPLES FL 33340 NAPLES FL 34103
us us
2, Principal Place of Business ., | 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number 65‘0081829 Applied For
: Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SN .0 S — -
SOUTHWEST PROPERTY MANAGEMENT CORP. Sirest Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 206
NAPLES FL 34103 City FL | 2°Coce
8. The above named emity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéred agent. et b
e
SIGMATURE —
Signature. typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% 9. Election C ign Financi $5.00 ’ Make Check Payable to
& } . Election Campaign Financing . May Be () ay.
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE sD O Delete THLE YD Jchange [ Addition S_
NAVE SCHWARTZ, DOUG NAME Schwarte, Do S
STREET ADDRESS | 2132 LAGUNA WAY STAEET ADDRESS &
CITY-ST-2iP NAPLES FL 34109 CITY-§T-2IP a
TTLE VD L [ Delete TILE PD [ Change  [icb Addition %
v SCOTT, JEFFREY o e Mediey larny
STREET ADDRESS | 7609 SANTA MARGARITA WAY STREETADDRESS |2 42 44 (b PaZ ct.
crv-sT-2° | NAPLES FL CNV-5T-2P | AYm e € , . 3109
TITLE i CoTT T e e peile T e -lgp e T e e e [ Change  Jer] Addition
HAME ,MARTENS, LOREL NAME McAvoy, MV
STREET ADDRESS | 7701 SANTA MARGHERITA WAY STREET ADDAESS wq{ .SCW'{M- wﬂ_\l
orv-sT-2e | NAPLES FL 34109 ovs- |Ajgples, po 34109
TITLE D 2 Detete TITLE TOH i [JChange e Addition
HAME BENSON, STEVE HAME De Ull'fl.ﬂz Rob
STREET ADDRESS | 8020 SAN SIMEON WAY STRECTADDRESS |t £.5° @, (o ,—Agbx_ oir.
CITY-ST-2P NAPLES FL 34109 CITY-8T-2IP MNaples £l ’)‘HM
TILE FD [ oelete TITLE N ! [JChange P Acdition
NAME CULLEN, JIM NAME TohnSon, Christopher
stheeT Apoiess | 2907 MISSION DRIVE STREETADDRESS | )0y 2 AL G L8N DI
orv-st-2F | NAPLES FL 34109 . oSt | aypples, Lo 209
TITLE O Detete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like cwereg,

sIGNATURE: __ SIGNATURES/£W5215




